HIV/AIDS perception and behaviour change in Uganda by Sheppard, Z.A.
The 1995 Ugandan DHS showed that  65% of
women and 84% of men reported they had little or
no chance of being infected with HIV;whilst 34% of
women and 16% of men felt at moderate or great
risk of being infected with HIV. In addition, 36% of
women and 11% of men reported not changing
their sexual behaviour to prevent contracting HIV
(UDHS, 1996).
This study investigates the gender differentials in
perceptions of risk of HIV infection and
behavioural change in response to the AIDS
epidemic in Uganda, and whether there exists
an association between perceptions of risk and
behavioural change. It also identifies factors
associated with high or low risk of HIV infection,
and factors associated with change of behaviour
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HIV/AIDS Perception and
Behaviour Change in Uganda
y 1999 more than 800,000 Ugandans were living with AIDS and approximately
110,000 people had died of AIDS in that year (UNAIDS,2000).Uganda is a particularly
interesting case study, not only because of the high numbers of HIV/AIDS cases, but
also because of the strong cultural factors influencing sexual behaviour. Further, the
encouraging signs of a slow down in the epidemic are a result of change in behaviour so that a
study on the link between perceptions of HIV risk and behavioural change is of paramount
importance.
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in response to HIV.This research is being conducted by
Zoë Sheppard, Nyovani Madise and Monique Hennink
(University of Southampton, UK) and Wendy Sigle
(Princeton University, USA).
The data source for the analysis is the 1995 Ugandan
Demographic Health Survey. This survey is particularly
suitable for this research as it has an additional
component on knowledge and attitudes towards AIDS,
which allows an examination of the link between risk
perception and behaviour change to be identified, as well
as patterns of condom use (UDHS, 1996). The 1995
UDHS has a sample of 7070 women (aged 15-49 years)
and 1996 men (aged 15-54 years). The cross-sectional
nature of the data does not allow any causal link to be
established between perception and change of
behaviour, only an association can be inferred.
Logistic regression models were used  to examine the
determinants of perception of risk of HIV infection and
behavioural change. Models were estimated separately
for males and females as well as a model for both sexes,
to identify whether gender is a significant determinant of
risk perception and behaviour change.
Principal findings suggest strong gender differentials in
both the perception of risk of HIV and behavioural
change.Women felt at greater risk of HIV infection but
men were more likely to change their behaviour.There
were also educational differences in both the perception
of risk of HIV and in behavioural change. Women
experienced an increased perception of HIV risk with
increased education. In addition, perception of risk was
strongly associated with behavioural change,although the
association is not inferred to be causal. A positive
relationship was also found between perception of risk
and change of behaviour, whereby an increased
perception of risk is associated with a greater likelihood
of a change in behaviour to reduce the risk of HIV
infection. Young age at first sex and condom use, both
have a strong influence on an individual’s perception of
HIV risk and change of behaviour. Knowledge and
awareness of AIDS, such as accurate knowledge of the
ways to avoid HIV infection, also affect both perception
of risk and behavioural change.These factors play a pre-
emptive role in determining the future of the epidemic.
The analysis shows no relationship between residence
within a DISH (Delivery of Improved Services for Health
Project) district and behavioural change. However, for
males, residence within a DISH region is associated with
a significantly greater odds of perception of a high risk of
HIV, whereas no such relationship was found amongst
women.This may suggest that the strategies employed in
DISH regions have been more effective in influencing
men’s perception of risk than women’s.
Moving Beyond Research to Influence
Policy: A Workshop
One of the continuing challenges of operations research
programmes is how to go beyond the research itself to
communicate research results to stakeholders so that
they are used within policy and planning to impact on
evidence based decision making and implementation. It is
increasingly clear that research supported by donor
agencies is expected to contribute directly to improving
the access to and/or the quality of reproductive health
services. It is also apparent that policy makers,
programme managers, and donors expect those
implementing the research programmes to go beyond
simply undertaking research studies themselves to
communicating the results effectively to those
responsible for service delivery. Yet researchers
themselves often feel they lack the skills to effectively
disseminate research outputs.
A further issue which challenges both donor and
research organisations is the need to determine the
impact of research programmes within the larger
context of health and population development
assistance. Measuring and evaluating the impact of any
type of research is notoriously difficult, as is determining
the components of a successful programme of research.
Equally problematic are the related issues of measuring
Announcements
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The measurement of near-miss maternal mortality, or
life-threatening episodes of morbidity, offers some
important possibilities. However, an important
obstacle to the measurement of such events is the
absence of agreed definitions for diagnostic purposes.
In addition there are numerous problems of measuring
self-reported morbidity. Policymakers among others
are sceptical of relying on perceptions and prefer to
address the biomedical disease.These problems have
dampened interest in maternal morbidity as a
measurable quantity. However, members of the
research team believe that, despite these difficulties,
systematic procedures can be established by which
maternal morbidity of this severity can be practically
measured in the context of the developing world.
This study aims to develop an new methodology for
measuring maternal morbidity, which can act as a
complement to the maternal mortality ratio, providing
a more sensitive indicator of women’s reproductive
health which can be applied to a range of developing
country settings. The work is being conducted by
Louise Hulton, Zoë Matthews and Will Stones.
The team’s current work draws on the strengths and
weaknesses of previous studies of maternal morbidity
and of facility-based audits of near-miss episodes. At
present, facility based MMRs are regarded as having
limited use because of the rarity of the event and the
existence of selection biases which make extrapolation
of data to the wider community problematic. But the
establishment of a routine identification system for a
more common event such as a near-miss episode
would provide information with multiple uses. In
settings where institutional birth is becoming more
common (for example,Mumbai, India), extrapolation of 
the quality of a research study, and the relationship
between research quality and impact on decision-
making.
A two-day workshop is being held to provide a forum
for exchanging experiences on these issues. The
workshop will be held at the University of
Southampton, 24 - 25 January 2001. It is being jointly
organised by two DfID-funded Knowledge
Programmes: Opportunities and Choices and Safe
Passages to Adulthood; in conjunction with Frontiers
(Nairobi, Kenya) and DfID.
The format of the first day will be presentations and
discussion around three main themes; use of
reproductive health research outputs; communication
of reproductive health research outputs; and evaluating
the quality and impact of reproductive health research.
The second day of the workshop will focus on
developing specific strategies for communicating
research beyond the academic community and
strengthening links between reproductive health
research programmes. We particularly encourage
participation by those with experience in research
communication and evaluation.
The workshop programme will be available on the
Opportunities and Choices web page
(www.socstats.soton.ac.uk/choices) in November
2000. Places on the workshop are limited, for
information on how to participate please contact
Rosemary Lawrence:
Email: rl@socsci.soton.ac.uk  
Phone: +44-023 8059 5763
Fax: +44-023 8059 3846.
Life threatening but not a death: Measuring
Maternal Health
The maternal mortality ratio (MMR) is undeniably the
most frequently cited indicator of maternal health
despite serious difficulties in data collection.Why has it
become so popular? Part of the answer to this
question lies in the insights the level of maternal
mortality are thought to reveal about the condition of
women’s lives.The WHO describes maternal mortality
as the “litmus test of the status of women”and it is also
used as an indicator of poverty, equity, and
development and of the general reproductive health
status of a population. Given the current level of
interest into the state of women’s lives a strategy is
urgently needed to find a more sensitive indicator of
women’s reproductive health to the MMR, especially
where the measurement of mortality is not feasible.
Current Projects
results to the wider community is becoming possible.
Furthermore, the development and use of a near-miss
indicator at the institutional level would provide a spring-
board from which we could begin to learn more about
the nature of maternal morbidity and women’s self-
reported symptoms within the obstetric period and
beyond.The absence of a process of learning about how
women actually experience severe maternal morbidity has
been the missing link in the development of a survey
instrument that captures severe acute morbidity at the
community level. The team is currently refining a strategy
that would allow the development of such an instrument
that will lead to the development of a more sensitive
indicator of women’s reproductive health.
Assessing the Health of the Poor
Improving the health of the world’s poor is an increasingly
explicit objective expressed by the international
development community. A number of major
organisations in the health field, including DfID, now have
the improvement of health outcomes for the world’s poor,
or the elimination of poverty as their primary aim.This is a
recognition not only of the developmental importance of
equity in health, following on from the Alma Ata ideal of
‘Health for All’, but also of the role of ill-health in the
production of poverty. Thus raising the incomes of the
poor may not be enough to reduce poverty if health and
mortality are not also improved.A growing consensus has
established that the vicious cycle of poverty and ill-health
links the outcomes inextricably.
More focussed initiatives are therefore being requested
which are pro-poor, to address the health needs of the
poorest quintile of the world’s population.To address the
health needs of these people it is necessary to measure
accurately their levels of morbidity,mortality, related health
behaviours, and service uptake. More specifically, the
indicators that measure progress towards the International
Development Targets (IDTs) must cover the poor end of
the wealth distribution.However,very little is known about
these outcomes for the poorest of the poor,both because
our current survey instruments do not capture them, and
because we do not know to what extent our surveys miss
the poor.
Ian Diamond, Zoë Matthews and Rob Stephenson, have
recently developed a concept paper to examine strategies
for measuring the health of the poor. The paper was
written in collaboration with the Institute for Health Sector
Development, London.The paper argues that the extent
of our lack of knowledge concerning the health of the
world’s poor is not clear, but it is likely that there is a
measurement problem using existing systems and
approaches. However, there exist a number of data
sources currently available that can be used to measure the
health of the poor,including the DHS,LSMS,and Censuses.
The paper suggests that the DHS offer the greatest
opportunity to measure the health of the poor, although
poverty mapping is necessary to establish the extent to
which these surveys capture the poor.Although the DHS
can be used to establish indicators of health,it is argued that
a more accurate measurement of the health of the poor
can be gained if other data sources are used in conjunction
with the DHS. For example, the LSMS provide a valuable
source of economic data, questions can be added to
existing population laboratories, and qualitative techniques
can be employed to provide contextual information. If
low-income countries are to successfully produce Poverty
Reduction Strategy Papers, it is imperative that they have
the capability to measure the health of the poor, using a
cost-effective strategy.The DHS offer a valuable starting
point and with the incorporation of data from other
sources (LSMS, Census, and small sample surveys and
population laboratories), it is suggested that attempts can
be made to measure the health of the poorest sectors of
populations.
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Using Simulators for Training Reproductive Health
Personnel
General medical training includes instruction in how to
conduct vaginal examination, which forms the basis for
subsequent training in IUD insertion, taking a cervical
smear for cytology, early case finding of cervical cancer,
the correct technique for collection of swabs to detect
sexually transmitted infection, and bimanual examination
to detect ovarian cysts or uterine enlargement. In
Western countries educational strategies have been
developed to ensure that these important clinical skills are
correctly learned, and that doctors in training learn to
approach vaginal examination with the appropriate
respect and consideration for the patient.Aspects of good
practice emphasised in medical training include the
provision of adequate privacy, the presence of a
chaperone, the maintenance of verbal communication for
reassurance and allowing women to dress and be re-
seated in the consulting room for any discussion of the
results of the examination or future proposed treatment.
Training of medical staff typically includes explanation and
supervision in a routine clinic setting, and may be
supplemented by viewing videos and by the use of
simulators. The latter range in complexity and cost. An
example of the simplest device is a rigid plastic model to
demonstrate correct placement of the IUD within the
uterine cavity, whereas more complex models permit
realistic training in speculum examination and can
incorporate a number of simulated abnormalities for the
trainee to identify. In the USA and some European
countries training has even incorporated the use of
volunteers who allow students to carry out intimate
examinations and guide them in learning correct
techniques.
In developing countries, medical students learning
vaginal examination technique are constrained by
limited availability of informative literature and
audiovisual material, and are unlikely to have access to
pelvic simulators.Working and training conditions are
often crowded and lacking in privacy so that
inappropriate practices in regard to vaginal
examination are likely to be propagated by trainers.
Learning conditions for non-medical staff are likely to
be even less satisfactory: women may be even more
reluctant to allow themselves to be examined by a non
medical trainee health worker, and in low resource
settings training materials where available are likely to
be designed for use by medical rather than nursing or
other staff.The attitude and technical competence of
health workers undertaking vaginal examination will
impact significantly on the acceptability of the
programme to women, and may contribute especially
to the uptake of contraceptive methods requiring a
vaginal examination, such as the IUD.Bohaira Geyoushi
and William Stones with collaborators in India are
investigating the potential for increasing the use of
pelvic simulators in the training of family planning clinic
staff in developing countries.
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Vaginal Simulator
Health Seeking Behaviour of Female Sex Workers in
Nepal
The rates of sexually transmitted infection (STI) among
the sexually active population generally vary from 2% to
5%, however amongst some sub-groups such as
commercial sex workers the prevalence of STI is much
higher at 20% to 40% (WHO 1999). In Nepal, the
prevalence of STIs is thought to be on the rise due to the
commercial sex industry and the trafficking of young girls
to India for sex work, who may return to Nepal with
STIs.
In the Kathmandu Valley in Nepal, there are between
5,000 and 7,000 sex workers and an equal number are
said to exist in the other major cities of the country.The
total number of sex workers in Nepal is estimated to be
about 15,000 (UNICEF 1996). Nepal also has a
traditional prostitution culture, including Deukis (temple
prostitutes) and Badi (caste of prostitutes) amongst
whom the prevalence of STIs is very high.Recent studies
reveal that more than half of all female STI patients were
involved in the commercial sex trade, and casual and
professional sex workers were identified as the source of
STI infection in more then 86% of patients (New Era
1999). In addition, every year around 10,000 Nepalese
girls,most between the age of nine and 16,are sold to the
sex industry in India.More than 200,000 Nepalese girls are
involved in the Indian sex trade (Wadhwa 1998). Of the
218 Nepalese girls rescued in February 1996 from a
Bombay police raid, 60-70% were HIV positive and more
than 80% had STIs (McGirk 1997).
Little knowledge exists about the health seeking behaviour
of people with STI or those at risk of STI. Previous studies
show that very few STI patients utilise the existing health
services in Nepal (New Era 1999; Niraula 1994). On
average, 77% of urban individuals and 66% of rural
individuals receive treatment from a health care
practitioner when they become ill (Hotchkiss et al 1998).
Among these users only 0.05% are STI patients. Most of
these cases were identified when they attend medical
services for another unrelated condition (HMG Nepal
1997/98). The number of people in a community who
have or are at risk for STIs is far greater than the number
who are seen in the clinic and treated.The reasons for
non-utilisation of existing health services by STI patients
are unknown.
The aims of this research are to investigate the health
seeking behaviour of female sex workers in Nepal,
particularly in relation to treatment sought for sexually
transmitted infections and other sexual health problems;
to identify important factors influencing the utilisation of
health facilities; and to recommend appropriate strategies
for improved access to sexual health services amongst a
highly vulnerable population group. The work is being
conducted by Padam Simkhada,Chris Bagley,(Social Work
Studies), Zoë Matthews and Monique Hennink (Dept.
Social Statistics).
The study will utilise qualitative techniques, such as focus
group discussions and in-depth interviewing to identify
behavioural patterns and the context of health seeking for
sexually transmitted infections. The study will be
undertaken among female sex workers aged 14-29 years
(90% of female sex workers in Nepal are in this age
group) from two urban areas.
Understanding the utilisation patterns of both public and
private sector services by commercial sex workers
provides important information for health sector planning.
Reducing the time between onset of infection and cure,
through improved utilisation of services and education
about symptom recognition, could play an important role
in STI control (Grosskurth et al. 1995). Information on the
determinants of service utilisation by female sex workers
is essential for designing relevant intervention strategies in
Nepal for the treatment of STI amongst this group, and
may also apply be applied to similar sub-groups in other
Asian settings.
New Projects
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Nyovani Madise visited Botswana and Zimbabwe in July-
August to investigate the feasibility of implementing baseline
surveys for projects to improve young people’s
reproductive and sexual health. The projects are co-
ordinated by UNAIDS.
Zoë Matthews visited India in August to work with Saras
Ganapathy (Belaku Trust, Bangalore) on analysis of antenatal
health care in rural south India.
Nyovani Madise visited Malawi in August to work with
Esmie Kainja (Ministry of Gender, Youth and Community
Services) on a proposal for nutrition and reproductive
health in Malawi.
Barrie Margetts visited Durban, South Africa, in August to
meet with colleagues from the Institute of Food, Nutrition
and Family Studies, University of Zimbabwe, and discuss
future collaborative work.
Barrie Margetts attended the South African Nutrition
Congress in Durban 14-18 August and presented a paper
on “The impact of HIV on nutrition messages:a public health
perspective”.
Zoë Matthews, Monique Hennink and Rob Stephenson
attended the joint conference of the British Society for
Population Studies and the Nederlanse Vereniging voor
Demographie, held in Utrecht, Netherlands, 31 August - 1
September.The following papers were presented:
Rob Stephenson and Alison Whitworth “Birth Spacing
Behaviour and Child Mortality in India”.
Paula Griffiths, Nyovani Madise, Zoë Matthews and
Alison Whitworth “A Tale of Two Continents:
Comparing Determinants of Child Nutritional Status
from Selected African and Asian Regions”.
Priscilla Akwara, Nyovani Madise, Ian Diamond and
Roger Ingham “Does Perception of Risk of HIV Influence
Sexual Behaviour” ?: Evidence from the Kenya
Demographic and Health Survey.”
Zoë Matthews and Tiziana Leone visited Kathmandu,Nepal
September 18-25, to work with Mahesh Puri and Binod
Nepal, (Centre for Research on Environment, Health and
Population Activities, CREHPA) on research on gender
preference in Nepal.This work will also be presented at a
seminar on “Dissemination of Health System Research”
organised by the Nepal Health Research Council in
October.
Monique Hennink and Rob Stephenson attended the
Pakistan Population Association Conference in Karachi,
October 24-26; Pakistan’s Population Issues in the 21st
Century.A paper was presented on “Developing a Protocol
for the Effective Dissemination of Reproductive Health
Research in Pakistan”.
Nyovani Madise will attend the conference of the American
Public Health Association in Boston, USA, in November, to
present a paper with Paula Griffiths on aspects of child
nutrition in Africa and Asia.
Zoë Matthews, Nyovani Madise, Rob Stephenson and Ian
Diamond will visit Nigeria in November to give a two-week
workshop on “Methodologies for measuring the health of
the poor”.
Louise Hulton and Zoë Matthews will visit Bhopal, India to
give a one-day workshop on “Quality of Maternal Health
Care in India”.They will also attend the Annual Conference
of the Federation of Obstetricians and Gynaecologists
Societies in India, to be held in Calcutta.Zoë  will also attend
the NFHS National seminar in New Delhi.
Mahesh Puri (Centre for Research on Environment, Health
and Population Activities, CREHPA, Kathmandu, Nepal)
visited in August and gave a seminar “Abortion in Nepal”.
Bruno Schoumaker (Institute of Demography, Louvin
University, Belgium), gave a seminar on 18 August on
“Multilevel Analysis of Fertility in Rural Morocco”.
Paula Griffiths (University of North Carolina, USA) visited
on 28-31 August to continue collaborative work with Andy
Hinde, Zoë Matthews and Nyovani Madise on child
nutrition in Africa and Asia.
Ian Askew (Frontiers, Nairobi, Kenya) visited on 6
September to meet with the programme team to discuss
the development of a joint conference on dissemination of
research outputs.
Kennedy Nkwemu (University of Edinburgh, Scotland)
visited Programme staff on 13 September to discuss a
research proposal to investigate the “Utilisation of
Reproductive Health Services by Adolescents in
Zambia”.
Visitors 
Visits Planned 
Visits Made 
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Wendy Thomas (Population Concern, London) visited
on 13 October to give a presentation on the
international scope of Population Concern’s work and
the links with reproductive health.
Geeta Sodhi (Swaasthya, New Delhi) visited Roger
Ingham (Safe Passages to Adulthood) on 20 October
and gave a presentation in the Opportunities and
Choices seminar series on “Young People’s Sexual
Health in Slum Areas in New Delhi”
Matthews, Z., Mahendra, S., Kilaru,A. and Ganapathy, S.
(2000) Women in waiting: Antenatal care and care
seeking in rural south India, Asia Pacific Population
Research Reports, Economic and Social Survey of Asia
and the Pacific.
Griffiths, P., Matthews, Z and Hinde, PRA (2000)
Understanding the Indian sex ratio: A simulation
approach, to appear in Demography, November 2000.
Magadi, M., Madise, N.J. and Diamond, I. Factors
associated with unfavourable birth outcomes in Kenya.
Accepted for publication in Journal of Biosocial
Science.
Magadi, M., Diamond, I. and Madise, N. Analysis of
factors associated with maternal mortality in Kenyan
hospitals. Accepted for publication in Journal of
Biosocial Science.
Magadi, M., Diamond, I., Madise, N. and Smith, Peter.
Pathways of the determinants of unfavourable birth
outcomes in Kenya. Submitted to Demography.
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The Opportunities and Choices Newsletter is an informal
quar terly publication of research activities. For more
information about the Opportunities and Choices research
programme, or to be included on our mailing list, please email:
Dr Monique Hennink (mon@socsci.soton.ac.uk) or write to:
Opportunities and Choices Programme
Department of Social Statistics
University of Southampton
Highfield  SO17 1BJ  United Kingdom
Ph: 44-(0)23 8059 2527
Fax: 44-(0)23 8059 3846
http://www.socstats.soton.ac.uk/choices/
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